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Recurrence of urothelial cancer in an ileal conduit after radical cystectomy is rare. A 79-year-old man
suffered bladder cancer (UC cTisN0M0 G2＞3) and underwent total cystectomy with ileal conduit. He had
recurrence of the right renal pelvis carcinoma 6 years after the total cystectomy, and was treated by right
radical nephroureterectomy (pT3 G2＝3). The patient had another episode of recurrence in the ileal
conduit 13 years after the initial operation. The entire ileal conduit (UC, G3, ew (−)) was resected and left
cutaneous ureterostomy was performed. This case suggests that long-term follow-up is necessary after
radical cystectomy and ileal conduit for urinary diversion.
(Hinyokika Kiyo 58 : 109-112, 2012)
















G2＝3 であった．2010年 9月に尿細胞診で class V を
認め，CT で回腸導管内再発を指摘された (Fig. 1）．
入院時所見 : 身長 158 cm，体重 53 kg，血液検査 ;
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Fig. 1. Abdominal CT scan shows a mass in the
residual right distal ureter (arrow).
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Fig. 2. Loopography reveals a filling defect of the
ileal conduit (arrow).
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Fig. 4. A, B : Microscopic view of the tumor shows transitional cell replacing the bowel mucosa of the bowel (A :
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Prognosis Mode of growth oftumor in ileal conduit
Soloway, et al. 71 F Ureteroilealanastomosis 1.5 Yes 0 4 yr DOD Unknown
Soloway, et al. 53 M Ureteroilealanastomosis 1 Yes 0 4 yr DOD Unexplained
Grabstald, et al. 52 M Stoma 4 No ― 4 yr NED Invasive
Banigo, et al. 69 M Ureteroilealanastomosis 3 Yes 1 4 yr NED Unexplained
Allan, et al. 56 M Ureteroilealanastomosis 1 Yes 0 Unexplained Unexplained
Wajsman, et al. 57 M Ileal loop 6 Yes 3 7 yr NED Invasive and intraepithelialspread
Rubin, et al. 68 F Ileal loop 6.5 No ― 7 yr DOD Invasive
Curran, et al. 66 F Ileal loop 4 Yes 0 Unexplained Invasive
Roberts, et al. 69 F Ileal loop 0.3 No ― 8 mo NED Invasive
Rosvanis, et al. 73 M Ureteroilealanastomosis 5 Yes 0 6 yr NED Unexplained
Sanchez
Zalabardo, et al. 67 M
Ureteroileal
anastomosis 0.9 Yes 0.5 1.5 yr DOD Unexplained
Sengiku, et al. 48 M Ileal loop 5 Yes 3 9 yr AWD Invasive and intraepithelialspread




























































1) Hammer E : Cancer du colon sigmoidedixansapres
implantation des ureteresd’ unevessieextrophiee. J
Urol (Paris) 28 : 260-263, 1929
2) KalbleT, Tricker AR, Friedl P, et al.: Ureterosig-
moidostomy : long-term results, risk of carcinoma and
etiological factors for carcinogenesis. J Urol 144 :
1110-1114, 1990
3) 千菊敦士，西山博之，清水 崇，ほか : 回腸導管
内再発を来たした尿路上皮癌の 1 例．泌尿紀要
55 : 345-348，2009
4) Ide H, Kikuchi E, Shinoda K, et al. : Carcinoma in situ
developing in an ilealneobladder. Urology 69 : 576.
e9-11, 2007
5) Yoshimine S, Kikuchi E, Matsumoto K, et al. : The
clinical significance of urine cytology after a radical
cystectomy for urothelial cancer. Int J Urol 17 : 527-
533, 2010
6) Stewart M, Hill MJ, Pugh RC, et al. : The role of N-
nitrosamine in carcinogenesis at the ureterocolic
anastomosis. Br J Urol 53 : 115-118, 1981
7) Filmer RB and Spencer JR : Malignancies in bladder
augmentations and intestinal conduits. J Urol 143 :
671, 1990
8) Gregoire M, Kantoff P and DeWolf WC : Synchro-
nous adenocarcinoma and transitional cell carcinoma
of the bladder associated with augmentation : case
report and review of the literature. J Urol 149 : 115-
118, 1993
9) 吉川時弘 : 食道癌の随伴病変に関する臨床病理学
的検討．日消外会誌 19 : 2010-2019，1986
(Accepted on October 28, 2011)
Received on July 19, 2011
泌尿紀要 58巻 2号 2012年112
